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MICHIGAN HEALTH
INFORMATION TECHNOLOGY
COMMISSION

August 21, 2014

The Michigan Health IT Commission is an advisory
Commission to the Michigan Department of
Community Health and is subject to the Michigan
open meetings act, 1976 PA 267, MCL 15.261 to

15.275
NEDCH




Agenda

Welcome & Introductions

Review & Approval of 06/19/2014 Meeting Minutes
HIT/HIE Update

MIHIN MOAC Use Case Workgroup

Michigan Cancer Surveillance and Birth Defects
Program-Supporting Meaningful Use

HITC Next Steps
G. Public Comment
H. Adjourn
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Welcome & Introductions

-Commissioner Updates
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HIT/HIE Update

Meghan Vanderstelt, MDCH
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August 2014 Updates

- MIHIN
- Michigan Cyber Security Councill
- Learning Health Summit

- ONC 10 Year Vision-State Interoperabillity
Workgroup

- MDCH Consent Workgroup
- Long-Term Care Process Improvement
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1 Nationwide Interoperability Roadmap Community Home £ Tools «
B Nationwide Interoperability Roadmap Community Home
Created by Ali Khan, last modified by Elizabeth So on Aug 06, 2014

This is a general solicitation of public input for the Nationwide Interoperability Roadmap
See this page for more information on participating in this community: Instructions for Joining, General Instructions and Rules of Engagement
Background Information

ONC published an Interoperability Vision Paper called "Connecting Health and Care for the Nation: A 10-Year Vision o Achieve an Interoperable Health IT Infrastructure”. As mentioned in the paper, ONC will lead in the development of a shared,
Nationwide interoperability roadmap. This roadmap will be a platform to ensure stakeholders can connect care, improve health, and develop the health IT ecosystem that can be part of the larger learning health system. The roadmap will cover
stakeholders across the care delivery, health IT and related industries and should not be viewed as an HHS or federal government roadmap. The roadmap will be @ companion to the Interoperability Vision Paper and dives deeper on how we can
collectively achieve the 3. 6, and 10 year interoperability milestones described in the paper.

Process and Plan for Input

Therefore, ONC is convening a variety of opportunities 1o collect input to inform what will become a shared, Nationwide interoperability roadmap. Your comments, input and answers to the questions posed in this interactive community will support the
development of the Nationwide interoperability roadmap. We are asking that everyone provide his or her thoughts and comments for this first draft by Friday, September 12, 2014. That will give us time to synthesize all of the suggestions and
feedback and account for as much of it as possible in the draft roadmap that will be presented to our Federal Advisory Committees (FACAS) for their input and recommendations in October. We anticipate version 1.0 to be posted for public comment
inearly 2015,

Building Blocks

As mentioned in the vision paper, we will aim to develop a shared agenda that focuses on five critical building blocks for a nationwide interoperable health information infrastructure:
BUILDING BLOCK #1: CORE TECHNICAL STANDARDS AND FUNCTIONS

BUILDING BLOCK #2: CERTIFICATION TO SUPPORT ADOPTION AND OPTIMIZATION OF HEALTH IT PRODUCTS AND SERVICES

BUILDING BLOCK #3: PRIVACY AND SECURITY PROTECTIONS FOR HEALTH INFORMATION

BUILDING BLOCK #4: SUPPORTIVE BUSINESS, CLINICAL, CULTURAL, AND REGULATORY ENVIRONMENT

BUILDING BLOCK #3: RULES OF ENGAGEMENT AND GOVERNANCE OF HEALTH INFORMATION EXCHANGE

These building blocks are interdependent and progress must be incremental across all of them over the next decade fo realize this vision. We will develop a more comprehensive set of use cases and goals for three, six and fen-year timeframes that
will guide work in each of the building blocks, including alignment and coordination of prioritized federal, state, tribal, local, and private sector actions.

The building blocks are further described in the Vision Paper and on each of the pages with the Questions for each building block (see menu to the [eft and below).
General Instructions

+ In order fo provide input and participate in the community you must request a confluence account. You however do not need an account fo access and view the activity in the community. See this page for more information on participating in
this community: Instructions for Joining, General Instructions and Rules of Engagement

+ Please respond to some or all of the questions in a manner you prefer (the links to the questions are in the left menu)

+ Consider this a community forum and an opportunity to interact with others in the community

+ Forthose who prefer not to respond to the questions, feel free to provide general input for the roadmap or ask new questions fo the community by creating new comment(s) below or on this page: General Suggestions and Feedback



ONC National Roadmayp

- ONC published an Interoperability Vison Whitepaper called
"Connecting Health and Care for the Nation: A 10-Year Vision to
Achieve an Interoperable Health IT Infrastructure".

- ONC is working to develop a shared, nationwide interoperability
roadmap. This roadmap will help promote care coordination,
Improved health, and the development of a health IT ecosystem that
can be part of the larger learning health system.

- Your comments, input, and answers to the questions posed in this
interactive community will support the development of the roadmap.

- The HIT Office asks that each Commissioner provide his or her
thoughts and comments for this first draft by Friday, September 12,
2014
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The History of the Common Consent Form
By Phil Kurdunowicz, MDCH

D‘IVEFSI[')I'I > Bill »  Legislature —.’
Council
.| Governance
" sub-Workgroup
. Change Process
Public Act
29 of 2014
et MDCH Consent Stakeholder ‘
HIT Commission Wil s 1 Unified Draft HIT Commission MDCH Form Engagement [——
P Workgroup Sub-Workgroup
ommunications
Strategy
. | Operations Sub- Electronic
Workgroup Elements
Other
_——-
ClO Forum [ MIHIN VAWA Groups Srakehioldin
ﬁ October 17%, 2013 et

* March 20", 2014 Group
* Today <> Deliverable




August 21, 2014 9

MIHIN Use Case Overview

Dr. Tim Pletcher
MiHIN
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MIHIN Use Case Overview
A Brief Introduction and Overview

Dr. Tim Pletcher
Executive Director
pletcher@mihin.org

August, 21 2014
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What Does HIE (verb) Do?
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Benefits

Avoiding repeat diagnostic tests

Enables a clinician to add or
remove a differential diagnosis
in a timely fashion

Optimal choice of tests and
therapy

More rapid response to a
contraindication or any
necessary refinements to a
given therapy

Care coordination: helps ensure
that the next clinician involved
in the patient’s care will see the
relevant information about the
patient!

- .
Improves Quality

# Reduce adverse events
* Reduce morbidity

* Reduce mortality

.

. e .
Reduces Utilization
» Reduce admissions

* Reduce length of stay

* Reduce diagnostic tests

.

iy

¢ Save time
¢ Reduce data transfer

costs

Adapted from Hripcsak et al. (2007)
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MIHIN Is a

shared network for
exchanging health
Information statewide

for Michigan

Corporate Confidential -All Rights Reserved 2013 -
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Statewide Coordination

Duplication of Effort & Expense

Shared Services

Patients
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“One and Done’- Easier, Simplified,
Predictable Data Sharing

1. Sign once
a. Common legal framework across the state
b. Transparent data usage for each use case
2. Connect once

a. MiHIN network includes all of health care: HIEs, HISPs,
health plans, the state and the federal agencies

3. Publish once

a. Patient and provider delivery preferences easily registered
and centrally managed

4. Report once

a. Messages can be routed to multiple destinations — no
duplicate interfaces or repeat reports

5. Log-on once
a. Single sign-on across patient/member and provider portals

DL MiHIN

Carporate Confidential “=All Rights Reserved 2014 - éi&@ Shared Services
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MIHIN FAST FACTS

Accomplishments

Network of Networks Statewide (established
not an HIE Approach
( ) PP 20 10)
y B V. B y N
Shared network of
multiple gualified | Driven by Use Frorr;)rzoedrgctt(i)off]SM+
or?grn;zhzur(i)nngs d((a?th) Sebes messages in 3 years
\ J \ J \ J
y Y { Y r 5 Y
18 QO connections:
Transparency via Leverages public 8 HIEs, 4 payers
Governor’s HIT —  health code & - ’
Commission Meaningful Use 4 pharmacies, state,
2 others
. J \_ S
(" ) @ B r n,
Health Provider
Strong state and Public-private model Directory, certified
health plan —1 VS. complete state eHealth Exchange
representation control node, EHNAC-
) \ DTAAP Direct
\ J

Shared Services
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Health Plan QOs (more coming)

Network of Networks: | rrortrean® @ Meridin
=g m

Federal s/ eHealth
» [W Exchanae
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HIE QOs
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HIEs) au{ State-wide
=y Shared Services MDCH Data Hub
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: \ Data LABS
— Virtual QOs Warehouse
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Medicaid
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i Pharmacies )
Providers (more coming) S'_ngle
point of
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Types of Qualifled Organizations

~N
» Meets the QO requirements
* Plans to participate in at least 2/3 of Use Cases
SN - \/oice in the MiHIN Advisory Committee (MOAC)
(HQO) W,
: . . D
» Health Plan licensed in the state of Michigan
* Blue Cross, Michigan Association of Health Plans, & Priority Health have MOAC & Board
Plan/Payor QO ellglblllty
(PQO) J

« Government Qualified Organization (i.e. Michigan Department of Community Health)
» Federal Agency (i.e. Social Security Administration, CMS, Veterans Affairs, DoD, CDC, etc.)
* Tribal Nations in Michigan

Government QO

(GQO)

J

* Participate in consumer-focused Use Cases (i.e. MiWay Consumer Directory)

» Supported & authorized consumer facing services (i.e. Patient Health Record, Patient

bl Portal) an example would be Peace of Mind Registry

(CQO)

{%33‘ MiHIN

Carporate Confidential “-All Rights Reserved 2014 - Shared Services
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Maximize SOM Resources

(—Transparency A
via HIT
Commission

T~

STATEWIDE

SHARED SERVICES

MDCH Data Hub ~ MiHIN & the Qualified
' Data Sharing Organizations

. Monitoring

> External

Shared
Governance via

Copyright 2014 Michigan Health Information Network
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Benefits of the Michigan model

Cybersecurity-single point of entry that reduces external
department/agency connections

Division of labor- allows State focus on data sharing
among state systems and pursuit of the State’s agenda

Reduces cost- State does not foot the entire bill

Flexibility- separate entity allows greater speed,
adaptability to changing technology, not part of
Interdepartmental politics

Arms length “public-private partnership”- opportunity
for major public influence without always being the first line
of criticism or dominating private interests

gj;w MiHIN

Shared Services
Corporate Confidential -All Rights Reserved 2014 - 19
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What iIs a USE CASE?

« A data sharing scenario with a clear purpose,
type of data exchanged, and descriptions of
Interactions among main people and/or systems

« Each Use Case may have different: =~ MIHIN Use Case Factory
e access restrictions > o g ‘
e data usage rules
e cost recovery fees or charges
 technical requirements

oy
"'-'-?:,‘2%'@,.; iy &
:
# MiHIN

.rr:i':'::';? Shared Services



Use Case Components

Use Case Summary- explains
purpose and value for sharing data

Use Case Agreement —legal document that
covers expected rules of engagement (all
Qualified Organizations sign them)

Implementation Guide—technical
specification document that
outlines standards format
details for transmission

7 MiHIN
&%@' Shared Services
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Use Case Summary

MOAC Use Case Summary Form Aligns with scoring survey
Name of UC: Newborn Screening for CCHD Project (NBS CCHD) . H ealth O utCO mes
Sponsor(s): Michigan Dept of Community Health )
» Regulation
Date: February 28, 2014

e Cost & Revenue

ﬁE purpose of the MOAC Use Case Summary Form is to allow the Sponsor of a proposed Use Case

(UC) to provide the MOAC Use Case Work Group information needed to evaluate and provide feedback C |mp|ementat|0n Cha”enges
to the Sponsor and eventually the MiHIN Board. The feedback is will assist the HIE Community with
understanding where this UC fits within the overall Strategic Priority Plans. e Vendor Preparedness

The MOAC UC Summary Form is split into several sections to allow the Sponsor to speak to the impact ° S u O rt
of the proposed UC in the following areas: Health Outcomes, Regulation, Cost and Revenue, p p
Implementation Challenges, Vendor Community, and Support.

Prioritization Scoring for Medication Reconciliation Use Case

| Health Outcomes |

In this section, provide summary information on the UC’s potential impact on Individual Patient Health Outcomes

Health and Safety, Patient Health (larger scale — groups, ACO, PO, etc.), Public Health Safety

Detection, Public Health Reporting, and/or impacts to the Medicaid Population. For the "Health Outcomes" section please prioritize each of the criteria with 1 being the lowest and 7 being the highest.
[Health Outcomes Summary: *2, Patient Health and Safety (individual)

1-LOwW 2 3 4 5 6 T-HIGH NIA

With a large percentage of the births in Michigan covered by Medicaid (on average, over 40%), O O O O O O O O

the receipt of Critical Congenital Heart Defect (CCHD) test screening results in a near Real-Time Comments

fashion from the state’s birthing hospitals will assist with the Michigan Department of [ |

« Three summaries reviewed and scored
 Addressing governance / scoring format and questions
* Voices missing from use case evaluation

qr%_‘w
: MIHIN

‘? Shared Services
Copyright 2014 Michigan Health Information Network 22



Legal Infrastructure for Data Sharing

ORGANIZATION AGREEMENT
(QDSOA,VQDSOA, CQDSOA,
SSOA, SSSOA, other “OA”)

Definitions

Basic Connection Terms
Basic BAA Terms

Minimal Operational SLA

Contracting & Payment

Cyber Liability Insurance Use Case| |UseCase| [Use Case

#1 #2 #3

Termination

35 g} MiHIN

Shared Services
Corporate Confidential -All Rights Reserved 2014 - 23
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Public vs. Private Model

ﬂll HIE subject to HIPAA & Michigan Public Health Coch

(A)State-wide HIE Under the MiHIN
Governance Structure:

(B) HIEQO's:
Private data sharing

Highly transparent & publicly visible
model for data sharing based on the

MIHIN Community of “Qualified
Organizations” & common “Use Case

Agreements”

agreements among
private parties

* Broad multi-stakeholder involvement
« State government designated entity

 Should reduce concerns about
restraint of trade

M‘@ 0’.*:% é{%é Shart—!d Services
. Corporate Confidential -All Rights Reserved 2014 - A

Michiaan Health Information Network Shared Services 24




Results Delivery

*Diagnostic imaging
*Other tests

*Hospital discharge
summaries

o3
5y

Major Use Cases

Public Health
Reporting

*Chronic disease
registries

*Birth & death
notifications

*41 new use cases under
HIT APD

Care Coordination
& Patient Safety

*Referrals

*Care summaries for
treatment history &
allergies

*Medication
reconciliation & therapy
change notices

«Clinical decision support
alerts

Quality &
Administrative
Reporting

*Registry Updates

Electronic verification
 Patient satisfaction
*Eligibility

» Authorization
Claims audit

Corporate Confidential -All Rights Reserved 2014 -
Michiaan Health Information Network Shared Services

Patient/Consumer
Engagement

eInstructions

*Health risk appraisals
*Medication Compliance
*Therapy Compliance

«Patient activation and
self determination

eHealth literacy &
numeracy

“% MiHIN

ﬁl:'?:& Shared Services
25



Infrastructure Use Cases

Federated

Patient Opt-In |dentity
Preferences Management

GY)

|dentity

(Common Key) Management

%‘% MiHIN

Shared Services

Corporate Confidential -All Rights Reserved 2014 - 26
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S

Use Case Factory

98  $0%

Idea with
Champion

Idea with
Sponsor

|

Care Coordination
Infrastructure
Public Health

Quality Reporting Approval

Results Delivery ® Desgn

Ve

Plan & )
Develop

Wiy

Planning

Use Case
Agreement

] ;,)\
e R

Pilot

Approval to
Scale

.

Not Worth Doing

.

No Sponsor

Continued

Support

Not Sustainable

http://mihin.org/about-mihin/resources/use-case-submission-form/

o

Copyright 2014 Michigan Health Information Network
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Conceptual Stages
-

Idea “ Use Case Request Resources
Champion Working Group to Plan Use Case

Complete Use Generate Value
Case Summary Proposition

http://mihin.orq/about—mihin/resources/use—case—submission form/

% MiHIN

@éﬁ' Shared Services
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Planning and Development

Stages

o}

C
)
Determine
Data Flow

Define Rules

of Plan
Engagement & % X%%I"](r)naccar!
Identify Champion / Sponsor / MOAC s ICas S UM

Sponsor

aw:"-

Select Pilot
Participants

Copyright 2014 Michigan Health Information Network

.??.

Use Case Agreement

/ X} Implementation Guide

Run Pilot
and Refine

Approval to
MiHIN Board Implement

Log

% MiHIN
%@' Shared Services
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Implementation Stages

MiHIN “Critical Mass”

Threshold

Copyright 2014 Michigan Health Information Network

&@—>

Approval to move from
sponsorship to long-term
sustainability model

Shared Services

%‘% MiHIN



Adoption Stages

Return to
Conceptual Stage

<35§:Z§j§5;;¥2> Continue
1."?;?>|L \E >
| S ’_; 4{ & {
Mass Marketing
Sunset the
Use Case

Functional Data-
Sharing Widget —

?ﬁé MiHIN

Shared Services

Copyright 2014 Michigan Health Information Network



Examples of Use Case Evolution

Statewide Use Case Evolution

Stage

Planning &
Development

MTM-TOC

i

Individual Care

Bureau of Labs—

Advance

eCOmM
Submission

S5A
Determination

Veteran's
Affairs Query

Cross QO
Query

Cancer Registry

Newhorn
Screening

Reporting

e
=

MCIR Query

%5 MiHIN

Shared Services

Copyright 2014 Michigan Health Information Network 32



Benefits of the Use Case Approach

« Allows the VERY complex world of data sharing to be broken
Into manageable chunks

 Consistent mechanism for bounding purpose, technical
requirements, costs, and limits on how data is used

« Use Cases can be added together to create higher levels of
functionality

« e.g. ADT notifications followed by a Medication
Reconciliation

* Regqulatory or policy requirements can articulate specific Use
Case adoption

- Population health financial incentives can be require specific
Use Case implementation

 Establishes a common chain of trust across organizational
boundaries

 Provides transparency to constituents in Mlchlgan about data
use & focused monitoring

é@:‘@' Shared Services
33
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Chain of Trust

Covered
Entity

Business
Associate

Business
Associate

Business
Associate

&

Covered
Entity

qr%_‘w
# MiHIN

B .--}’ Shared Services
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Constituent Transparency
-
N g

& Families m

Public Health & CMS

Laboratories &
Diagnostic centers

Specialty
Providers

Policy Makers

Health
Plans

[
Pharmacies

Hospitals & Clinics

7 MiHIN
&%@' Shared Services
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Monitoring Public Health Use Case

3,500,000

3,000,000

2,500,000

2,000,000
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1,000,000

500,000
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5
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o har rvi
e d Shared Services
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Monitoring Transition of Care

16000000

14000000

12000000

10000000

8000000

6000000

4000000

2000000

0
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= Outbound (ADT) ® Inbound Admit-Discharge-Transfer (ADT)

% MiH
% MiHIN

Qﬁ& Shared Services
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Questions?

Dr. Tim Pletcher
Executive Director
pletcher@mihin.org

i ;3% .

Copyright 2014 Michigan Health Information Network 38
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Existing Functionality

4
Public Health

Health Provider

Directory PRODUCTION
\_
>
T Push Alerts &
o Notification PRODUCTION
\_
(" .
CCD '
. PuII/Query_ CERTIFIED EMEALTH
Care SummarieSEXcHANGE NODEI!

2 MiHIN

‘? Shared Services
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Vaccination Reporting [Fér Pl?ebelécorHﬂenag'th]

HIE

(QOs, VQOs or
sub-state HIES)

)

State-wide
P 2% Shared Services

MDCH Data Hub

# MiHIN

:& Shared Services
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Electronic Service Information (ESI)

“Information for delivering PHI by secure electronic means”

« Examples:
e Direct Secure Messaging (secure emaill) id:
“thomas_simmer@direct.bocbsm.com”
 IHE/EHR routing info for an EHR to receive HLY:
“data.hfhs.org:22356”

* Future forms of ESI are being defined:

« Patient preferences for where their PHI is stored (e.g. PHR)
» Other federally defined forms of ESI (e.g. VA, SSA)

Dl sz s MiHIN
Shared Services
Copyright 2014 Michigan Health Information Network 42



Health

Provider Directory

Contains Electronic
Service Information
(ESI) used to route
iInformation to
providers

Flexibility to maintain
multiple distribution
points for single
provider or single
distribution for
organization

Manages
organizations,
providers and the
multiple relationships
between them

Organization: Windward General Hospital ~ MIHIN HPD Portal

mihin.secure.force.com/customer/001F000000q0Ich ¢ ()
Edition iGoogle HPD Portal HPD Administrator Or ion... HPD Portal [+
Organization Spocialties
Action  Speciaity Name As of Date Expiration Date Description
Edit | Del Diabetes 17172013 Diabetes
Edit | Del Diabetes 11112013 Definition to come...
Educator
Edit | Del Surgery 4/1/2013 A general surgeon has expertise refated to the di is - pi ive, operative and mar -and
management of complications of surgical inthe ing areas: ali y tract; 1; breast, skin and soft
tissue; endo...
Grganization Sarvices
Action  Organization Service: Name Type Protocol Payload Address TOC Destination? Preferred Types
Edit | Del 0S-0001 Direct SMTP  CCD*PDF main@direct.windward.com
Edit | Del 0S-0002 EHR LLP HL-7 data.windward.com:22356 = AD1; AD2; AD3; AD4; ADB; ADT; A13; A14; A21; AZ2;
Repository A23; A25; A26; A2T; A28; A29; A31; A32; CCD; REF
Providers [ New Provider|
Action Contact Name Contact Record Type NPl DIRECT Email Email Phone Gender L
Edit  Barbara Provider barbara.watkins @direct.windward.com Female English;
Watkins Spanish
Edit  Cindy Gingrich Provider ingric in. (415) 286-0023 Female English
Edit DanWekart Provider weikart@mihin.org (415) 298-0023 Male  English
Edit George Duong Provider george.duong@direct.windward.com Male English;
Malayalam
Edit  Jeff (Org Provider Jefl.eastman@direct.mihin.org Ieastman@windwardsolutions.com
Admin1)
Eastman
Show 5 more » | Go to list (12) »
Affiliated Providers | New Affiliation |
Action  Affiliation ID Provider Type Start Date End Date
Edit | Dol AF-1000 Geoffrey Ford Practices In
Edit | Del AF-1003 Richard Eastman Practices In 1112013
Edit | Del AF-1008 Jeff (Provider) Eastman Employed By 1114/2013 1/18/2013
Edit | Del AF-101247 Judy Francis Has Admitting Privileges In
Care Toams [How Care Team |
Action  Care Team Name Electronic Service URI

MiHIN

Shared Services
43
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ACRS™ Update — Version 1.0

Patient Information Physician Informatioh
Source Patient ID NPI
First Name First Name
Middle Initial Last Name
Last Name Practice Unit ID
Suffix Practice Unit Name
Date of Birth Physician Organization ID
Gender Physician Org Name
SSN — Last 4 digits
Address 1 & Address 2

City, State, Zip
Home & Mobile Phones J

Additional patient information to minimize False Positives

f‘?ﬁ'a‘g Shared Services
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Important Horizontal View

EI|g|bIe .
Bl e CrltlcalAcess
PCMH Hospitalg

Behavioral Bpecialty are
Health/Specialists Provider Coordinators

Patients
& Families

=% MiHIN

'? Shared Services
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Use Cases using ACRS

e Transitions of Care:
 Admit-Discharge-Transfer (ADT)
 Medication Reconciliation

 Fill status on medications

« Care plan changes

* Death notifications

* Health risk appraisal availability

» Other alerts (TBD)

2 % MiH
2 MiHIN
2 :
%%%’ Shared Services
Copyright 2014 Michigan Health Information Network 46



Robust Reporting Hierarchy

‘-------------------.

0 Health Provider ¢
Gysil:ian Organizatir.\D DirECtory .

Individual
Provider

Active Care

¢ Relationship Service @
0
0

oo oo ee
¥ K E E E T R L a2 b N B B B B N |

-1’&“{
““"«?&ﬁi °
5
2 MIHIN
e Shared Servi
;ﬁ"s‘(&' are ervices
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Type of Relationships

* Declared by Provider
* Declared by Patient

» Assigned or derived by a health plan
algorithm

* Reported on claim, performance report, or
Meaningful Use Stage 2 Clinical Quality
Measures

» Contested by provider
« Contested by patient

2 “’% MiHIN




Statewide ADT Notification

,’ o

Care
Coordinator

Sub-statkels’ Sl 7 Sub-state HIE

or VQO or VQO

Delivery
g <__> \99 Preference
{‘i&l Lookup
1) Patient goes to the hospital, hospital sends a registration message

Active Care
Relationships
2) Check Active Care Relationships and identify three providers
3) Using the HPD, identify delivery preference for each provider
4) Notification is routed to providers based on preferences %
| # MiHIN

%@ Shared Services
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The Direct Project
4 N

e Simple, secure, scalable, standards-based
way to send encrypted information “directly” to
known, authenticated, trusted recipients

« Messages sent securely between end-points:
e person to person
e person to system
e system to system

. * system to person Y
the
& Direct Project
A & MiHIN

:&% Shared Services
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Map Legend

Live

Not Live

Pilot
Not implementing Direct
Marketplace

Contractual

A Hybrid

Other States and

Territories
AS CNMI
*Marketplace: A state approves Health Information Service Providers (HISPs) based on a set of criteria that allows ‘ PR
providers to determine the services and vendors that are right for them.
*Contractual: A state has contracted directly with a vendor or vendors to provide HISP services. ‘ ‘

*Hybrid: A state has contracted directly with a vendor or vendors to provide HISP services and has also set up a
marketplace for other HISPs to participate in. w‘;‘éi, "
b ALY

“#5 MIHIN

e Shared Services
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What is a Direct message?

-
Direct = secure 8iidiP

Simple Mail Transfer Protocol

NOTE: The DIRECT specification also calls for something called
IHE-based XDR/XDM support which is not treated here

33:< MiHIN

Shared Services
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Provider to Provider Emall

Federally-bridged digital
security certificate as
trust anchor

Dr. Jones ?

From: Dr_Jones@direct.mihin.org
To: Dr_Smith@direct.mayoclinic.com

Information
Information
Information

Definitions

HISP — Health Information Service Provider

'g';k.:-:i _.—-':‘h’
Y I

! e'ﬁ '

Corporate Confidential -All'Rights Reserved 2014 - Michigan Health
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MU 2 Final Rule & DIRECT

* “These transport standards include the two transport specifications
developed under the Direct Project®: (1) Applicability Statement for
Secure Health Transport’ and (2) External Data Representation
(XDR) and Cross- Enterprise Document Media Interchange (XDM)
for Direct Messaging®. The Applicability Statement for Secure
Health Transport specification describes how electronic health
Information can be securely transported using simple mail transport
protocol (SMTP), Secure/ Multipurpose Internet Mail Extensions
(S/MIME), and X.509 certificates. The XDR and XDM for Direct
Messaging specification describes the use of XDR”

e See:
e 6 http://wiki.directproject.org/Documentation+Library

o 7http://wiki.directproject.org/Applicability+Statement+for+Secure
+Health+Transport

* 8http://wiki.directproject.org/XDR+and+XDM-+for+Direct+Messag
Ing

Bt % MiHIN

Y
%@' Shared Services
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System-to-system messaging

Federally-bridged digital
security certificate as
trust anchor

From:
results@direct.lab.com

To:
someClinic_lab_results@direct.mihin.org

Definitions
HISP — Health Information Service Provider

.o 9 ' iﬁl)’\?"'
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The Role of DIRECT & EHRS

The Office of the Nat!unal Coordinator for ~-
Health Information Technology

Direct Ecosystem

provider / Organization i HISP

Email Client

o |

Provider
HISP

o issues public/private keys
* Stores certificates
*  Hosts mailbox

(S (oo SO : — HISP

Y ority HIE
= Verifies provider/ - s digital
oRazaton costificates

e %3 MiHIN

Shared Services
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Mission and Goals: DirectTrust

A voluntary, self-governing, non-profit trade alliance

Dedicated to the growth of Direct exchange at national

Scale Roles il . ,'. policies &
I Yoo cans..
9. ymca

Operates under a Cooperative Agreement '3 »
with ONC to support its work of creating a
national network of interoperable Direct s
exchange services providers.

Establishes policies, interoperability |
requirements, and business practic#- “f = ,
I’eCIUII’ementS accreDITED [N A b f'-f' f

DTAAPHISP N o S A &
of
I ]

_'l:j‘ o' o %_é";ﬂ %
~1 e T U 6%
0 otsree o3 MiHIN
A LS @ ,’ﬂ
\\ : -Z # .
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Putting thel in Health T

www.HealthIT.gov

&Cartoonbank.com

"Before DirectTrust.org, no one knew I'was a dog."

Office of the National Coordinator for Health
Information Technology 58



DirectTrust Members

NEXTGEN® x D%;' ﬁ%f
t;" g dox MISSISSIPPI DIVISION OF US. Department H\EALTHCTREv mto b ! “I M~R9
*‘?W Mehd!chor !‘ MEDIC AID of Veterans Affairs omendty [T . : e
@ MAYO = e, Ve (( ° axesson
L SepdiiCertified CLINIC  vitalz [SHR] WVHIN lon T Group TECHSANT B
W s : Tennesse@health Solutions
W Eﬁlﬂ%!?mg j SOPHRONA SOLUTIONS | o o ro of @‘igmlmlmm NYOC%AEDWOOD
N O e 4 ORIONT §ozp.. NYW@CHIMeDNET
. HIN :.:F._'. Northport Affiliates, LLC HEALTH™ (@a—’/[lﬂ Onecare hio Health nformato u.:.;""‘[: COLLABORATIVE X
NitorGroup MHFOUR # o o e - H: MIN-NS “ | Tieaith.Connect
: c%%lﬁgr%rq M'HIN MEDICITY W e e ; L b
LEN » Allies .. ) _ Whtgreons MaxMD
Healfh[nfunnaﬁo -
—|] peathi '. ) @ LexisNexis Kodak AT THE CORNEROF n ILHIE ..’4' Cﬂl'&GCCOFd
I f'l | INTUIT Health, . @esmpts HAPPY & HEALTHY" ey S
] ealt nity’ orge Hea onnect, Inc.
nofile” s romeatrix  JLLIA prop— 1y’ coe ot
7 et °y!
; Cerner 3 e ecstbl
HEALTHeLINK GPatlents verizon <= .. COVISInt 4NEeP
N » . seUREQ@) oenieMD
AHIXNY s healthwise* W
HEALTHC ARE I\onn.u\hof.x:;:A:; athena for every health decision® AEM R . HITEr CT
QOdigicert ~ eCIIn.-caIWorks ~Direct &, =
“doximity
HDL winc. o e SoftAe Systems Inc HIEL X
TRUVEN_ #SANDIEGO — . HEALTHCARE CONNECTED
_:_:-D I_q HEALTH ANALYTICS ROCHESTERm mhln : ¢ HEALTH CONNECT
A o ) CORHIO —
@a;_;\_r_/__l_/__l?hon~ HealthCareXchange =" \@')c Fﬁ%;ﬁ?..;‘ﬁﬂ"-&;.‘gs“:.l.v!e &Y <cERICYy
{ _ . 4 H < oA emr = AMERIGERSACAEN HI#IECS
2a ke sy ) compuior SXC @ | PEEE @ AMIEER SO Senbs
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Current DTAAP Accreditation Roster

January 15, 2014

Fully Accredited and Audited

« CareAccord
« Cerner Corporation

* DigiCert

* Infomedtrix se

. ICA :'lq)‘irectTrust
* Inpriva @ EHNAC
* MaxMD ACCREDITED
e Surescripts DTAAP HISP
* MedAllies

 DataMotion

§/21/2014

Candidate Status

Applied Research Works, Inc.
Athenahealth

Covisint

EMR Direct

GlobalSign, Inc.

HIXNy

Health Companion

Health Connection CNY
Health Info EXchange of NY
iIMedicor

IOD Inc.

Medicity

NYeC

RelayHealth

Rochester RHIO

Secure Exchange Solutions
Simplicity Health Systems
Truven Health Analytics
Updox

Utah Health Information Network

Vitalz, Inc.
i s .
TE& MiHIN
ot

West Virginia HIN
e =
ﬂ;& Shared Services



HIE QO & VQO

Medical Information Direct GatewayT'V|
MiDiGate™ for Public Health &

Patients

Meaningful Use Reporting

Labs =
labs@direct.mihin.org
S

MiDiGate

Meaningful
Use
Database

QRDA Cat Il
cgms@direct.mihin.org
QRDA

immunizations@direct.mihin.org

Hospitals E’
E ccdas@direct.mihin.org

Physicians
Y adts@direct.mihin.org

’@’Aaths@dimd‘mihmmrg

~ Inbound

ADT-Subscribers

Direct Email Convention Examples Using MiDiGate
& Health Provider Directory

L

R
()

Inbox Description Destination(s)

labs@direct.mihin.org Lab Results Reportable Labs to MDSS

immunizations@direct.mihin.org Immunizations Michigan Care Improvement Registry
deaths@direct.mihin.org Death notices Electronic Death Registry System
birthdefects@direct.mihin.org Birth defect notices Chronic Disease Registry
cgms@direct.mihin.org Clinical Quality Measures SOM Data Warehouse
Correcol adts@direct.mihin.org Admit, Discharge, Transfer Vital statistics
fostercarehealth@direct.mihin.org Foster kids care summaries Foster Kids Registry

Facility

ccdas@direct.mihin.org Consolidated Clinical Document Architecture Chronic Condition Registry

Any provider

o
N o as
organization "4”:.%{3;:’.‘.\ =
| # MiHIN
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N
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Public Health Use Case:
Vaccinations Using DIRECT

VACCINATIONS

Standards

Gateway
. . L s < . State of Michigan
mcir@direct.mihin.org (SOM Data Hub)

No Change

“‘"ﬁ%ﬁ.;-m -
Required! g%@‘ MiHIN

.~ "
fi}g}’ Shared Services
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] Pull/Query

The eHealth Exchange(E9 ce sunmares

eHealth Exchange

Health Bank or State and
PHR Support Organization

i
|
(&Y 3

Al gl

Shared trust framework and
rules of the road

Integrated [-
i - Community 82 I'kf."dﬂ‘l'::'r'-'-: 3y
* e 1he Internet” '

Common standards, specifications and policies enforced thrdugh
Data Use & Reciprocal Support Agreement (DURSA)

q%éig‘ MiHIN

Shared Services
63
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MIHIN Common Gateway

™ eHealth

Headltheway g.onenne

o

EdgeSim

| Michigan (internal)

< Private Entities Federal Agencies
Eoderal NWHIN\\\ (HIEs, IDNSs, Etc) (VA, SSA, DoD) ./ cms
Protocol Simulator > 7+
(FedSim) \Z
R 9Q< ———————————————— 2
T o o R M m e e e TR T e e e n g e e P o e e e e, e e e T e e e =
| |
| |
CONNECT
| ; [
| MiHIN Gateway I
| Common |
: Gateway . ! :
| Exchange Broker |
| |
l __________ ’_4/_/ B W _\; L — — — — ——— —— — |
> [ 2 ~---

_—”——— v‘\\ ~~~~~~~ -
TRt A ~Sm - [
| l ! : |
| v v |
| gooooooonooao 00000000000 |

i 0ooan
: 0000 0000 N H Boh g |
|
: MiHIN QO 1 MiHIN QO 2 I
|
' |

@-—i‘\
‘ iHIN
ﬁ%‘

.Y
1*.'.}(.:1% Shared Services
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Pull/Query Infrastructure

Registry Repository

T T
'T Niml !TII'II' IIII 1 lH.

,1»«.".

ﬁ‘i MiHIN
‘3 Shared Services
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Building the State-wide
Record Locator Service

g2

Community i
(QO/VQO)

Community Community
(QO/VQO) (QO/NVQO)

q»%;jg .
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CCD

Query for Patient History 9 Summery
Anlmatlon

Patient Found

Patient Not Found

|I§| Iy

Patient  Doctor = =
1) Doctor see’s a new patient in the Emergency / —

Department (ED)
2) ED sends out a “patient discovery” request
for information about the patient “O HIE
3) Sources that know the patient respond

4) ED queries for patient clinical information

5) Sources respond with clinical document(s),

_typlcally CCDs

@’“* .—{J

3 iig
. A

a'*.--}" Shared Services
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_ Care
- Summar

Query for Patient History
.. Animation

/

/

State-wide
Record Locator
Service

l,
O.

- |
\ \ WOy
@
(=
* Requester can be in many settings
* Primary care provider
« Health plan doing electronic determination
o Qut-of-state provider
 Federal agencies
 Responders can vary as well

« State of Michigan
» Federal agencies and out-of-state providers

0l

L}&‘L\}’ .
;Mi:r:'ﬁ-? Shared Services
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Michigan Cancer Survelllance and

Birth Defects Program

Glenn Copeland
MDCH

NRDCH




Michigan Cancer and Birth Defects
Surveillance Programs

MCS”®

CANCER SURVELLANCE PROGRAM




Michigan eReporting

* Funding
» Case definition
» Message content

e Triggers

* Interoperability Guide
» Declare

» Transport

» Validation

* Piloting

4

Projects

Meets MU
Specialized
Registry
Objective

Birth Defects

» Case definition
» Message content

» Triggers

* Interoperability Guide
» Declare

* Transport

» Validation

» Piloting




Goals

Increase completeness and data quality

Increase timeliness and efficiency of reporting

Pilot interoperability with EHRs e 1

Help Eligible Professionals Achieve MU




Statewide population-based
cancer registry established by
state law in 1984

January 1, 1985, the rules for
reporting cancer cases went
into effect

Data is used for surveillance
and the development of cancer
control programs and health
care planning and
Interventions

Required by law for all
physicians, hospitals,
laboratories and dentist to
report cancer cases

Age-Adjusted Invasive Cancer Incidence Rates in Michigan

All Sites, 2007-2011
By County

Age-Adjusted to the 2000 U.S. Standard Million Population

Michigan Rate: 48668

Rate per 100,000
[ 24491 - 427 44
[ ] 429.05- 459.98
[ 451.23- 49323
B 43558 - 536.12

F

Data accessed Aprl 2, 2014,
Based on data released Movember 30, 2013.

Copyright (C) 2014 Michigan Cancer Surveillance Program



Cases Included

O




Covers the State of Michigan
Population-based

1.3 million patients

1.5 million tumors

Geocoded pop-based data
Complete for 1985-2011
Facilitated 117 research protocols



» Protected by Law and Rule
MCL 333.2631 — Rule 325.9054

» HIPAA Public Health Exemption
Privacy Rule - 45 CFR 164.512(a)

» Access to Identifiable Data Restricted
Patient

Researchers
IRB
Scientific Advisory Panel
DCH Director



» Hospitals and Laboratories
Rule 325.9052
» Physicians, Dentists, Clinics
Rule 325.971
» Other State Reqistries
Resident exchange with 23 states
» Death Certificates
Important source



[ | PUERTD RICO

[ ] U.5 PACIFIC ISLAND
JURISDICTIONS

| | National Program of Cancer Registries (NPCR)

|| Swrveillance, Epidemiclogy, & End Results
Program (SEER)

|| NPCR/SEER




American College of Surgeons
Commission on Cancer
American Joint Commission on Cancer
College of American Pathologists
World Health Organization
International Agency for Research on Cancer
National Cancer Institute
National Program of Cancer Registries
National Cancer Registrars Association
North American Association of Central Cancer Registries



.and relies on reporters to follow professional standards

. Commission
on Cancer

Protocol for the Examination of Specimens from
Patients with Carcinoma of the Adrenal Gland

Protocol applies to adrenal cortical carcinoma only.
Cortical adenomas, pheochromocytoma, neurcblastic tumors,
and adrenal tumors of childhood are not included.

Basad on AJCCIUICT THM, 7° edifton
Proipcol web posting date: Febuary 1, 2011

Procedurss

- Blopsy
- Haems Core
- Mmekknal
- [Excisional

= Adrenaleciomy

Authors
Jacoueine Wienake, MO, FCAP"
of Endocring and Ctorincianyngic Pathology, The Armad Foross Institute of
Pathoiogy, Washingion, DG
Mahul Amin, MO, FCAP
Degarment o Patiology 2nd Labaratony Wedcins, Cdas-Snal Melcal Canter, Los

Sam 5. Chang, MD
ofu araaritt-
Snepmem: miogic SUrgeTy, INgRAM Cancer Canter, Nashviis, Tennasses
Deparment of Endocine and Ctorhinoiaryngic Pathology, The Ammad Forsas nstiute of
, Washington, DC

Ernes:F_a_au: WD
Pamn\\ngy Wasnington Hoepital Canter, Washington, DG
LasSE{DR.Tru'rpm" MD, F
Palln\\ng'f Soumiem Cailfomia Permanents Medical Group, Woodand
Lawrance M. Waiss, MD, FCAD
Cepartment of Pamology, City of Hope National Medeal Cener Duarte, Cailfornia
Eruce M_Wenig, MD, FCAPE
of Pamology and Laborstory Miedicing, Bath israsi Medical Canter, St Luke's
N0 RDCEEVET HOSPISIS, NS YOI, N York
For the Memibers of the Cancer Comities, Coliege of American Pamiologlsis

“denoles primary author. T denoles sepior author. Al cther conirbating authors ane Esied aiphabetically.

Previous confribuiors: Emqu MC; GeofTrey Smoron, MO,
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Radiolog